To Editor,

I read a recently published report by Masiero et al. ([@CR2]) in your reputed journal with great interest. I thank the authors for their important remarks that remind us of the benefits of balneotherapy on human immune function.

I have a few doubts concerning their suggestion. First of all, I cannot fully support the advice that spas can be visited for balneotherapy purposes in COVID-19 days. While I share the view that balneotherapy hydrotherapy applications can alter the human immune system, I also think that they may have a yet unknown effect on the virus itself and virus transmission (Masiero et al. [@CR2]). There are studies that examine the relationship between COVID-19 incidence and a number of meteorological factors worldwide. Absolute air temperature and humidity have been reported to affect COVID-19 transmission among patients. Unfortunately, the results of these recent studies are variable (Liu et al. [@CR1]; Tosepu et al. [@CR6]). Furthermore, it is well known that the viral transmission begins before symptoms arise. Close contact with someone during these asymptomatic but contagious periods raises the risk of infection and disease transmission (Siordia Jr [@CR5]). So even though the precautions are taken, people will still come together around hot springs or in pools in these facilities. Also, it must be kept in mind that this spa population will mostly be older people and/or having chronic diseases and drug use.

Last but not least, we know that balneotherapy has thermal effects on the body; hot water causes vasodilation (Nasermoaddeli and Kagamimori [@CR3]). Acute inflammation exacerbates in the presence of heat-induced vasodilation (Ozturk [@CR4]). Therefore, inflammation may accelerate in asymptomatic but infected people.

Like many other health issues in these days, spa usage and balneotherapy may be a risk for patients in the abovementioned points, so cons and pros must be carefully evaluated for each patient.
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